2001 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P98000034326

1. Entity Name

FOREST QUEST MARKETING, INC.

Principal Place of Business

1460 QCEAN SHORE BLVD
ORMOND BEACH FL 32176

Mailing Address

1460 OCEAN SHORE BLVD
ORMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 20093 022 ***150.00

AR R AT B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-35{»394 Applied For ]
Not Applicable 1
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additidnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - - 7 - - T - T Tt T - Name‘ " - : -

HILLMAN, ROBERT L _

1480 OCEAN SHORE BLVD Street Address {P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32178

City

FL Zip Code

8. The above naméd entity submits this statemént for the purpose of changing Tis registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed nams of regi&tsled. agent and Iitle if applicable, [NOTE: Registered Agsnt signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangiole FILE NOW!!! FEE lS. $150.00 10. Election Campaign Francing $5.00 May B
Tax fq\lqg rgqunremem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) ] Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TITLE [ change [ Addition
NAME WILSON, TYREE F JR NAME
streeT sboress | 7 CIRCLE QAK TRAIL STREET ADDRESS
CY-ST-21P ORMOND BEACH FL 32174 CITY-s1-21P
TITLE VD ‘ T Delete TITLE EaChange [ Addition
NAME HEASTER, LEWIS M NAME
streer aooress | 74 COQUINA RIDGE WAY STREET ADDRESS /Y Bnospu |fu- ACAD
Cry-sT-2iP ORMOND BEACH FL 32174-1816 CITY-ST-2iP
e STD o [ Datete . TITLE S Change [ Addition
" N | HILLMAN; ROBERTL  *+ T e I R
staeeT anoress | 1326 JOHN ANDERSON DR STREET ADBRESS
CITY-ST- 2P ORMOND BEACH FL 32176 CITY-ST-2P
TITLE : [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21p

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | zm an officer or director
of the corporation or the re: ustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta

SIGNATURE:

ent with an'yddress,udth all other like empowered.
.l
- 228 ~cm)
Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

001014

CR2E034 (10/00)



